FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF SYATE J an 23 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secrclary of Sl Secretary of State
1998 y DIVISION OF CORPORATIONS
DOCUME! P97000090332 (2)
DAVID P. BROWN CRNA, P.A.
Principal Flace of Business Mailing Address “"“II“’I m“ ml’ "m"m Il““l'u m" Iml m" “"”m 'm
649 CAPTAIN KATE CT 649 CAPTAIN KATE CY
NAPLES FL 34110 NAPLES FL 34110
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
10/21/1997
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] é‘? Y27/ ‘7/ Not Applicable
Sulte, Apt. #, stc. Suile, Apl. #, efc. N
d P 5. Cerlificate of Status Desired 0 38'75 Additional
E] EI Fee Required
City & State City & State 8. Eleclion Campalgn Financing $5.00 mayBe
El ?B] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;4-] E] ;] 30 Personal Property Taxdue Juna 30, M ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BROWN, DAVID P 1| Name
’
349 CAPTA'N KATE CT 82| Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34110
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Blate of Flurida. Such change was authorized by the corporation’s beard of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature typed o printed name of ragistared agont and ke if applicablo (NOTE Roegistersd Agent signature reguirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE pr% : M L] orLETE LUTITLE [T change [T Addition
NAME vl P IBronan~ 12 NAME
STREET ADDRESS |t o ¢f 0‘( i Kede Cowr? 13 STHEET ADDRESS
CiTY-ST-2IP 5 Fo By lie L4 TITY-51-2P
LE Vice retrdennk | [ Jotiere 21TmE [T Change ] Addition
HAME Viviaen Mignctk + 22 NAME
STREET ADDRESS | L8 ¢4 Z’a Py Ko dt Cavr 2.3 STREET ADDRESS
CITY-57-2IP Np}p e il Jifﬂ ¢ 24 CITY-ST-2P
TITLE [ DELETE 31TILE [Jchange ] Addilion
NAME 32 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-51- 2P
TIRE [T oEeere 41TMLE LI Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDAESS
CITY-ST-71P . 44 CITY-ST-2P
TITiE [J DELETE 51TILE [T change [ Addtion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-2IP 54 CTY-$T- ZIP
ML T DELETE 617LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 64 CITY-ST-7iP

N suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3))), Florida Statutes, [ further gerlify that the information

94. | hereby certity that the infor : ‘
o] supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under calh; that | am an

indicated on this annual rep

officer or diregtar of the corgoration of the recoivgs or trustee empowered to exacute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 If chafigedf or on ar\;{ta%ewﬂ agdress. q ,_(‘ . SC?G ,
| vnonne mmey §enps /;JI/ oS LN ey LA ‘/I P A e 3 ?09"/

CR2E034 (10/97)



